up with my preoccupation with the Society and with a fax machine that was always busy with SAEM correspondence. Finally, thanks to Mary Ann Schropp and her staff. I am not sure how many of you realize the extent to which we are all dependent upon Mary Ann to keep this organization running smoothly. It simply would not be the same organization without her.
Before I turn over the reigns of the presidency, I would like to make a few remarks about a topic upon which I have tried to focus the organizations energies and resources this past year, namely, the academic development of our residents and faculty. As I look to the future, I believe that academic development will continue to be one of the biggest challenges that emergency medicine (EM) faces. There is no doubt that at the present time we have our hands full with other important issues such as graduate medical education funding cutbacks, managed care, and an increasing competitive clinical environment. I am not suggesting that any of these are unimportant, but even as we face these issues, academic development remains a premiere challenge for one simple reason. We are all academicians and we are all involved in the growth and maturation of an ac-ademic discipline. If we do not perpetuate the species, nurture it, and prepare it for the challenges of the future, it may become extinct.
For 2 decades we have been on an upward path toward our goal of reaching academic parity with other disciplines. The growth of this meeting is but one example of the progress that we have made. However, we are not quite there. We still need more laboratories doing cutting-edge research, more faculty with NIH funding, more representation on NIH study sections, and more faculty promoted to the associate and full professor levels. Achieving these goals is likely to be more difficult in the future as we confront the challenges related to the shrinking health care dollar. These challenges may make us more inclined than ever to search for shortcuts to academic development. There is no reason to believe that we will find any. In order for EM to advance to a level of parity with other academic disciplines, we must confront the fact that academic development requires a significant investment of time and money.
To the residents in the audience who seek to become productive researchers, do not believe anyone who tells you that you can develop the necessary skills for research during residency amid all the other demands that will be placed upon you. It doesn't matter whether your program is 3 or 4 years in length, residency training is not designed to develop academicians and your circumstances are unlikely to represent an exception to this rule. To the young faculty in the audience, do not believe anyone I 4 ACADEMIC EMERGENCY MEDICINE JAN 1998 VOL 5/NO 1 who tells you that you will develop significant academic expertise during your first few years as a faculty member amid all the pressures of working 30 clinical hours per week, studying for boards, and carrying out your administrative and teaching responsibilities. Most other disciplines develop faculty through dedicated research training during or after residency or through clinical, fellowships that involve a significant amount of research. EM has not followed this path, in part because of a tremendous shortage of faculty created by the rapid expansion in the number of residency programs. However, the growth in the number of new programs has slowed, and in the future it is likely that employers will have higher expectations for the skills new faculty bring to the job. This will be a positive development, but only if the same academic departments that demand higher standards also participate in developing new academic training mechanisms, in providing financial support for such training, and in promoting an ethic of commitment to that training.
SAEM recognizes the importance of academic development to the specialty and this past year formed a task force under the leadership of Michelle Biros with the charge of proposing mechanisms by which the Society can support the academic development of our members. The task force submitted 2 proposals, both of which we believe are innovative and likely to be productive. One is for a Scholarly Sabbatical program, a period of time during which a junior faculty member will be relieved of clinical responsibilities in order to devote several months to the development of a specific skill that will lead to career advancement. The second proposal is a Resident Research Year, a 12-month break in clinical activities during which a resident will devote full-time energies to research under the guidance of a senior-level faculty. Both of these proposals emphasize training, both involve relief from clinical activities so that there is sufficient time for training to occur, and both are directed at the groups most in need of training, our residents and junior faculty. This week the Board approved both of these proposals and, reflecting the importance the board attaches to academic development, committed a minimum of $250,000 over the next 5 years. Although this is a large amount of money as a percentage of SAEM's revenues, we recognize that it is only a small fraction of the amount that is needed. The Board hopes, however, that by our example we will stimulate our academic departments to maintain and perhaps even increase the resources they commit to the development of their faculty. We hope that we will encourage residents and faculty to think senously and realistically about the need for additional training. And finally, we hope that we can contribute to a spirit of commitment to the value that training plays in the long-term pursuit of excellence, both for the individual academician and for the specialty of EM.
I thank you all for your support over the past year. It has been a great pleasure and honor to serve as your president. 
